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This report is focused on the needs as-
sessment activities that were conducted
by Chesterfield County Mental Health
Support Services and Substance Abuse
Free Environment, Inc. (SAFE) to better
understand heroin use and prescription
drug misuse and abuse among 12 to 25
year olds in the County of Chesterfield,
Virginia.      



Summary of Priority Areas

Data was collected by the following methods:

 

1) Education and training are lacking on all levels. Exposure to and awareness of prevention strategies is low. 

low. 
 

2) Efforts should be focused on prescription medications generally, and not limited to narcotics.

 

 

3) Accessibility is an issue for both substances. Doctor shopping is less of an issue, but overprescribing, 
safe storage and disposal are concerns. 

Quan�ta�ve

Young Adult Survey (YAS)
Youth Survey (PNA)

Indicator Data
Resource Data

Qualita�ve

Focus groups
Key informant interviews

Mixed Methods

Coali�on Readiness Assessment
Community Readiness Assessment

Environmental Assessment Checklist

Table 26: Type of Prescrip�on Drug Abused (2016)



 

 

 
4) Substance use prevention efforts should be co-

ordinated with mental health efforts.
5) More resources are needed for treatment, particularly 

for those that become clean during incarceration and 
then are released.  

 

6) Fewer 12th graders are leaving high school as “high risk” as defined by the number of risk and protec-
tive factors they are experiencing, but fewer are also leaving with “high” protection.  

7) Perceived risk on the YAS is consistent with the qualitative data reports that people begin using pre-
scription drugs and move to heroin once addicted. 

 The majority of respondents on the YAS report a heroin use age of onset (18-20) compared to prescrip-
tion drugs (12-17), consistent with the move from prescription drugs to heroin. 

 “At the age of 18 I started using Percocets as prescribed by my doctor for a kidney infection. I got hooked 
and was taking between 100-200 pills a month to get high and avoid being sick. At $20-$30 a pill, I could 
no longer afford it, so switched to heroin.”  -Adult Female in Treatment 

8) Prescription drug and heroin use starts earlier than age 18 for many youth. 

 

“ Richmond City has more recovery houses and resources than 
Chesterfield County. My mom looked for a month and could only
find one recovery house here. I would have to go to Richmond for
treatment, but to get there, I had to drive by all the places I would
get high or use heroin. It was tough.   - Young Male in Recovery

 

•

•

Table 22: Percent of Students Repor�ng
Depressive Symptoms by Grade (2012-2016)

Table 24: Average Age of Onset for Rx Pain Relievers by Grade (2016)



 

Assessment of Resources
Overall, the Coalition Readiness survey results suggest the Coalition is well

tion work, and for moving community readiness from a Preplanning phase to the Preparation
phase of readiness.  

The community readiness survey results indicate that Chesterfield County is at Stage 4: Preplan-
ning - there is clear recognition by many that there is a local problem and something needs to be

done. Suggestions for efforts to increase readiness should be focused on:  

Thank You
The collection and analysis of quantitative data were completed in collaboration with the PFS Needs As-
sessment team. The PFS Needs Assessment team consisted of community partners, including representa-
tives from Chesterfield County Mental Health Support Services, Substance Abuse Free Environment Inc.
(SAFE), Chesterfield County Drug Courts, Chesterfield County Juvenile Detention, Chesterfield County

Youth Planning and Development, Chesterfield County Department of Social Services, Chesterfield County
Sheriff’s Office, Chesterfield Juvenile and Domestic Relations Court, Chesterfield Police Department Spe-
cial Investigations Division Vice and Narcotics, Chesterfield County Public Schools, Chesterfield Office

of Comprehensive Services, and Chesterfield Health District.   

1) Introducing information about the issue through presentations;

2) Reviewing the existing efforts in community (e.g., curriculum, programs, activities)
to determine who benefits and the degree of success;

3) Conducting local focus groups to discuss issues and develop strategies; and

4) Increasing media exposure through radio and TV public service announcements
and other forms of social media.
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For more detailed information, please visit: www.chesterfieldsafe.org  

 


